BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Aécusation )
Against: )
)
)

OLLIE JOSEPH JACKSON, M.D. ) Case No. 800-2015-018052
)
Physician's and Surgeon's )
Certificate No. A103543 )
_ )
Respondent )
)

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California.

This Decision shall become effective at 5:00 p.m. on June 19, 2019.

IT IS SO ORDERED: May 20, 2019.

MEDICAL BOARD OF CALIFORNIA

hi (e 12—

Ronald H.‘Lewim.D., Chair
Panel A
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XAVIER BECERRA :

Attorney General of California

JANE ZACK SIMON

. Supervising Deputy Attorney General

REBECCA D. WAGNER

Deputy Attorney General -

State Bar No. 165468
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3760
Facsimile: (415) 703-5480
E-mail: Rebecca. Wagner@doj.ca.gov

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2015-018052
OLLIE JOSEPH JACKSON, M.D. OAH No. 2018080646
1945 Palo Verde Avenue, Suite 209 »
Long Beach, CA 90815 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Physician's and Surgeon's Certificate No. A
103543

Respondent.

IT IS HEREBY STIPULATE.D AND AGREED by and between the parties to thé above-
entitled proceedings that the following matters are true:
| PARTIES
1.  Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
~of California (Board). She bfought this‘laction solely in her official capacity and is represented in
this matter by Xavier Becerra, Attorney General of the State of California, by Rebecca D.

Wagner, Deputy Attorney General.

STIPULATED SETTLEMENT (800-2015-018052)
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2. Respondent Ollie Joseph Jackson, M.D. (Respondent) is represented in this
proceeding by attorney Nicholas J. Leonard, whose address is: 2150 River Plaza Drive, Suite 250.
Sacramento, CA 95833. '

3.. On or about April 23, 2008_, the Board iséued Physician's and Surgeon's Ce_rtiﬁcate
No. A 103543 to Ollie Joseph Jackson, M.D. (Respondent). The Physician's and Surgeon's
Certificate was in full force and effect at all times relevant to the chargeé brought in Accuseit_ion
No. 800-2015-018052, and will expire on September 30,' 2019, unless renewed.

| JURISDICTION -

4, Accusatiori No. 800-2015-018052 \ivas filed beforé the Board, and is currently
pending. against Respondent. The Accusation and all other statutorily required documerits were
properly served on Respondent on Jime 15,2018. Respondent timely filed his Notice of Defense
contesting the Accusation.

5. A copy of Accusation No. 800-2015-018052 is attached as exliibit A and incorporated |
herein by reference.

ADVISEMENT AND WAIVERS

6. | Respondent has carefully read, fully discussed with counsel, and understands the
chargcs and allegations in Accusation No. 800-2015-018052. Respondent haé also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order. '

7.  Respondent is fully aware of his legal righfs in this matter, including the right to a
hearing on the charges and allégations in the Accusation; the right to confront and cross-examine
the witnesses égainst him; the right to present evidence and to testify on his own beiialf; the right
to the issuance of subpoenas to compel the attendance 6f witnesses and the production of

documents; the right to reconsideration and court review of an adverse decision; and all other

irights accorded by the California Administrative Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and -

every right set forth above.

STIPULATED SETTLEMENT (800-2015-018052)
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CULPABILITY
9.  Respondent does not contest that, at an administrative 'hearing, Complainant could

establish a prima facie case with respect to the charges and allegations contained in Accusation
No. 800-2015-018052 and that he has thereby subj ected his license to disciplinary action.

Réspondenf agrees that if he ever petitions for early termination or modification of
probation, or if the Board ever petitions for revocatioﬁ ofiprobat‘ion, all of the charges and
allegations contained- in Accusation No. 800-2015-018052 shall be deemed true, correct and fully
admitted by Respondent for pﬁrposes of that proceeding or any other }icensing proceeding
involving Respondent in the State of California.

10. Respondent agrees that his Physician's and Surgeon'sCertificate is subject to
discipline and he agrees to be bound by the Board's probationary terms as éet forth in the
Disciplinary Order below.

CONTINGENCY

11. This stipulation shall be subject to approval by the Medical- Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may commﬁnicate directly with tﬁe Board regarding this stipulation and
settlemenf, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreemént or seek
to rescind the stipulation prior to the time the Board considers and act’s_upon it. Ifthe Board‘ fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement énd Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having
considered this matter.

12 The parties understand and agree that Portable Document Format (PDF) and facsimile |
copies of this Stipulated Settlement and Disciplinéry Order, including PDF and facsimile |

signatures thereto, shall have the same force and effect as the originals.

3
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13. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following

Disciplinary Order: .

DISCIPLINARY ORDER
IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 103 5‘43 _
issued to Respondent Ollie J oseph Jackson, M.D. is revoked. However, the revocation is stayed
and Respondent is placed on probation for thirty-five (35) 'monthS'ori thé following terms and
conditions. Respondent may not petition the Board for reinstatement or modification of penalty,
including modification or termination of probation, for,ét least one year after the effective date of
the stipulated order.

1.  EDUCATION COURSE. Within 60 calendar days of the effective date of this

Decision, and on an annual basis thereafter, Respondent shall submit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall not be less than 40 hours
pef year, for each year of probation. The educ:ational prégram(s) or course(s) shall be aimed at
correcting any areas of deficient pracfice or knowledge and shall be Category I certified. The
educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) rcquiremeﬁts for renewal of licensu;e. Following the
completion of each course, the Board or its designee may administer an examination to test
Respondent’s kﬁowledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 houfs were in satisfaction of this condition.

2. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the

effective date of this Decision, Respondent shall enroll in a course in medical record keeping -
approved in advance by the Board or its designee. Respondent shall provide the Aapproved course
provider with any information and docufnents that the app'roved' course provider may d'eerﬁ
pertinent. Respondent shall participate in and successfully complete the classroom component of
the course not later than six (6) months after Respondent’s initial enrollment. Respondent shall
successfully complete any other component of the course within one (1) year of enroliment. The

medical record keeping course shall be at Respondent’s expense and shall be in addition to the

4
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Continuing Medical Education (CME) requirements for renewal of licensure. -

A medical record keeping course taken after the acts that gave rise to the charges in the
Accusation; but prior to the effective date of the Decision may, in the sole discretion of the Board |-
or its aesignce, be accepted towards the fulfillment of this condition if the course would have -
been approved by the Board or its designee had the céurse been taken after fhe effective date of
this Decision.

Respondent shall submit a certification of successful vcompletion to the Board or its
designee not later than 15 calendar days after successtully compléting the course, or not later than |
15 calendar days after the effective date of the Decision, whichever is later.

3. CLINICAL COMPETENCE ASSESSMENT PROGRAM. Within 60 calendar

days of the effective date of this Decision, Respondent shall enroll in a clinical competence
assessment program approved in advance by the Board or its designee. Respondent shall

successfully complete the program not later than six (6) months after Respondent’s initial

enrollment unless the Board or its designee agrees in writing to an extension of thattime.

The program shall consist of a comprehensive assessment of Respondent’s physical and:
mental health and the six general domains of clinical competence as defined by the Accreditation
Council on Graduate Medical Education and American Board of Mgdical Specialties pertaining to
Respondent’s current or intended area of practice. The program shall take into éccount data
obtained from the pre-assessment, self-report forms and interview, and the Decision(s),
Accusation(s)v, and any other inforr.nation that the Board or its designee deems relevant. The
program shall require Respondent’s on-site participation for a m_inimum of three (3) and no more
than five (5) days as determined by the program for the assessment and clinical education
evaluation. Respondent shall pay all expenses associated with the clinical competence
assessment program.

At the end of the evaluation, the program will submit a report to the Board or its designee
which unequivocally states whether the Respondent has demonstrated the ability to practice
safely and independently. Based on Respondent’s performance on the clinical competence

assessment, the program will advise the Board or its designee of its recommendation(s) for the

5
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scope and length of any additional educational or clinical training, evaluation or treatment for any
medical condition or psychologlcal condition, or anythlng else affecting Respondent’s practice of
medlcme Respondent shall comply with the program’s recommendations.

Determination as to whether Respondent successfully completed the clinical competence
assessment program is solely within the program’s jurisdiction.

If Respondent fails to enroll, participate in, or successfully complete the clinical
competence assessment program within the designated time period, Respondent shall receive a
notification from the Board or its designée to cease the practice of medicine within three (3)
calendar days after being so notified. The Respondent shall not resume the practice of medicine
until enrollment or participation in the outstanding portions of the clinical competence assessment
program have been completed. If the Respondent did not successfully complete the clinical
competence assessment program, the Respondent shall not resume the practice of medicine until a
final decision has been rendered on the accusation and/or a petition to revoke probation. The
cessation of practicé shall not apply to the reduction of the probationary time period. ‘

4.  MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as a practice
monitor(s), the name an.d' qualiﬁcations of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical
Specialties (ABMS) certified. A monitor shall have no pribr or current buisiness or personal
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to rénder fair and upbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs. |

The Board or its deéignée shall provide the approved monitor with copies of the Decision(s)
and Accusation(s), and a proposed monitoring plan. Within 15 calendar days of receipt of the
Decmon(s) Accusation(s), and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Accusatlon(s) fully understands the role

of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor.disagrees

6
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with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the

‘signed statement for approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing until the

Board or its designee has been notified by the program that Respondent has successtully

completed the Clinical Competence Assessment Program, including implementation of any
recommendations made by the Clinical Competence Assessment Program, Respondent’s practice
shall be monitored by the approved monitor. Respondent shall make all records available for
immediate inspection and copying on the’premises by the monitor at all times during business
hours and shall retain the records for the entire term of probation.

If Respondenttfails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, Respondent shall receive a notification from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility.

The monitor(s) shall submit a quarterly written report to the Board or its designee which |
includes an evaluation of Respondent’s performance, indicating whether Respondent’s practices
are within the standards of practice of medicine, and-whether Responden‘t is practicing medicine
safely, billing appropriately or both. It shall be the sole responsibility of Respondent to ensure
that the monitor submits the quarterly written reports to the Board or its designee within 10
calendar days after the end of the preceding quarter. The monitor shall continue to A'submit
quarterly written reports untii notified by the Board or its designee that no further reports are
required. | |

If thé m'onito£ resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacement_monitof who will be assuming that responsibility within
15 calendar days. If Respondeﬁt fails to obtain approval of a replacement monitor within 60
calendar days of the resignation or unavailability of the monitor, Respondent shall receive a

notlﬁcatlon from the Board or its designee to cease the practice of medicine w1th1n three (3)

7
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calendar days after being so notified. Respondent shall cease the practice of medicine until a’
replacement monitor is approved and assumes monitoring responsibility.

5. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the

Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the
Chief Executive Officer at every hospital where privileges or membership are extended to
Requndent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries or other similar agencies, and to the Chief -
Executive Officer at every insurance carrier which extends malpr'actice insurance coverage to
Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15
calendar days. ‘

This condition shall apply to any change(s) in hospitals, other faéilities or inéurance carrier.

6. ASUPVERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED

PRACTICE NURSES. During probation unless modified by the Board, Respondent is

prohibited from supervising physician assistants and advanced practice nurses.

7.  OBEY ALL LAWS. Respondent shall dbey all federal, state and local laws, all rules

governing the practice of medicine in California and remain in full compliance with any court

ordered criminal probation, payments, and other orders.

8. OQUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations
under penalty of perjury on forms provided by the Board, stating whether there has been
compliancc. with all the conditions of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days after thé end
of the preceding quarter.

9. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.

Address Changes

‘Respondent shall, at all times, keep the Board informed of Respondent’s business and

residence addresses, email address (if available), and telephone number. Changes of such

8
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addresses shall be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b).

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the_ patient resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s

license.

Travel or Residence Outside California

Respondent shall immediately inform the Board or its deéig_hee, in writing, of travel to any
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty |
(30) calendar days. |

In the event Respondent should leavé the State of Califomia to reside or to practice,
Respondént shall notify the Board or ifts designee in writing 30 calendar days prior to the dates of
departure and return.

10. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be

available in person upon request for interviews either at Respondent’s place of business or at the
probation unit office, with or without prior notice throughout the term of probation.

.11 NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board

or its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calenda} days of Respondent’s return to practice. Non-practice is
defined as any period of time Respondent is not practicing medicine as defined in Business and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shail |

comply with all terms and conditions of probation. All time spent in an intensive training

9
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program which has been approved by the Board or its designee shall not be considered non-

practice and does not relieve Respbndent from complying with all the terms and conditions of
probation. Practicing medicine in another state of the United States or Federal jurisdiction while
on probation-with the medical licensing authority of that state or jurisdiction shali not be -
considered non-pracﬁce. A Board,—ordered suspension of practice shéll not be considered as a
period of non-practice. |

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfully complete the Federation of State Medical Boards’s Special
Purpose Examination, of, at the Board’s discretion, a clinical competence assessment prbgram ‘
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming thc practice of medicine.

Respondent’s period of non-practice while on probaﬁon shall not exceed two (2) years.

Periods of non-practice will not apply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outéide of California will relieve
Respondent of the responsibility to comply with the probatibnary terfns and conditions with the
exqeption of this condition and the following terms and conditions of probation: Obey All Laws;
General Probation Requirements; Quarterly Declarations; Abstain from the Use of Alcohol and/or

Controlled Substances; and Biological Fluid Testing.

12. COMPLETION OF PROBATION. ReSpondent shall comply with all financial
obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of prd_bation, Respondent’s certificate shall

be fully restored.

~13.  VIOLATION OF PROBATION. Failure to fully comply with any term or
condition of probation is a violation of prébation. If Respondent Vidlates probation in any
respect, the Board, after giving Respondent notice and the opportunity to be heard, may revoke
probation and carry‘ out the disciplinafy order tha't was stayed. If an Accusation, or Petition to
Revoke Probation, or an Interim Suspension Order is filed against Respondent during probation,

the Board shall have continuing jurisdiction until the matter is final, and the period of probation

10
STIPULATED SETTLEMENT (800-2015-018052)




W O 2 O W

10
11
12
13
14
15
16
17

18~

19

20

21
22
23
24
25
26
27
28

B -N w (L8]

shall be extended until the matter is final.

14,. LICENSE SURRENDER. Following the effective date of this Decision, if

Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reserves the right to evaluate Respondent’s request and to "exefcise its discretion in
determining whether or not to grant the request, or to take any other action deemed appropriate
and reasonable under the circumstances, Upon formal acceptance of the surrender, Rcspbndent
shall within 15' calendar days deliver Respondent’s wallet and wall certificate to the Board or its .
designee and Respondent shall no longer practice medicine. Respondent will no longer be subject
to the terms and conditions of probation. If Respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

15. PROBATION MONITORING. COSTS. Respondent shall pay the costs associated
with probation monitoring each and every year of probation, as designated by the Board, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each calendar
year. |

ACCEPTANCE _

I have carefully read the above Stipulated Settlement and Disciplinary Ordér and have fully
discussed it with my attorney, Nicﬁolas J. Leonard. Iunderstand the stipulation and the effect it
will have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Settlement and
Disc.iplinary Order voluntari ly, knowingly, and intelligently, and agree to be bound by the
Decision and Order of the Medical Board of Califorpie; g | |

DATED: Y /5 !// 1

OLLIE JOSEPH JACKSON, M.D.
Respondent

1 have read and fully discussed with Respondent Ollie Joseph Jackson, M.D. the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order.

I approve its form and content.

11
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DATED: “f / 4),-/ (4

NICHOLAS J.LEONARD \_
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California.

Dated: l/. 5,20/9

SA2018301400.
Jackson.ollie.stipulated.settlement

Respectfully submitted,

-XAVIER BECERRA
Attorney General of California
JANE ZACK SIMON

Supervisi I:yuomcy General
. AGNM z

Deputy Attorney General
Attorneys for Complainant

12
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XAVIER BECERRA
- Attorney General of California ' FILED
MATTHEW M., DAVIS : .
Supervising Deputy Attorney General - STATE O AUFORNM
JOHN S. GATSCHET MEDICAL BOARD OF CALIFORNIA
Deputy Attorney General ' SAGRAME ene /S 20
State Bar No. 244388 : : BY K ANALYST
California Department of Justice T
1300 I Street, Suite 125
P.O. Box 944255 :
Sacramento, CA 94244-2550
Telephone: (916) 210-7546 -
Facsimile: (916) 327-2247

Attorneys for Complainant

: BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: a Case No. 800-2015-018052
Ollie Joseph Jackson, M.D. : ACCUSATION
P.O. Box 16339 ‘ :
Encino, CA 91416 ' ' o .

Physician’s and Surgeon’s Certificate No. A 103543,

Resf)ondent.

Complainant alleges:
| ~ PARTIES |

1.  Kimberly Ki.rchmeyer (“Complainant”) brings this Accusation solely in her official
capacity as the Executive Director of the Medical Board of California, Department of Cbr;sumef
Affairs (“Board”). ' \

2. Onor about April 23, 2068, the Medical Board issued Physician’s Iand Surgeon’s
Certificate Number A 1035 43 fo Ollie Joseph Jackson, M.D. (“Reépondent”). That ’Céﬁiﬁcate
was in full force and effect at ajl times relefzant to the charges brought herein and will expire- on

 September 30, 2019, unless renewed. - .
11/
;
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JURISDICTION

3. - This Accusation is broﬁght before the Board, under the authority of the following

laws. All section references are to the Business and Professions-Code (“Code”) unless otherwise -

indicated.

4.  Section 2227 of the Code provides in pertinent part, that a licensee who is found

‘guilty under the Medical Practice Act may have his or her license revoked, suspended fora period |

nof to exceed one year, placed on probation and required to pﬁy the costs of prob_ation monitoring,
or.such other action taken in relation to discipline as the Board deems proper.

5. Section 2234 of the Code states, in pertiiierit-part"

“The board shall take action against any licensee who is charged with unprofess1onal

conduct In addition to other provisions of this article, unprofessional conduct includes, but i is not

11m1ted to, the following:

“(a) Violating or attempting to violate, directly or iiidireetly, assisting in or a‘oetting the
violation of, or conspiring to violate any provision of this chapter. |

“(b) Gross negligence. | ’,

() Rei)eated negligent acts. To be fepeated; there must be two or more negligent acts or
omissions. An initial negligent act or omission followed by a separate ‘and distinet. depai'ture ﬁ'om
the applicable standard of care shall constitute repeated negligent acts.

“(1) An initial negligent diagnosis followed by an act or omission medically appropriate for
that neghgent diagnosis of the patient shall constitute a smgle negligent act. |

“(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1)’, including, but not limited to a
reevaluation of the d1agnos1s ora change in treatment, and the licensee's conduct departs from the
applicable standard of care, each departure constitutes a separate and dlstinct breach of the
standard of care.
vy
/17
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(OLLIE JOSEPH JACKSON, M.D.) ACCUSATION:NO, 800-2015-018052
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6.  Section 2266 of the Code states:
“The failure of a physician and surgeon to maintain adequate and accurate records relating
to the provision of services to their patients constitutes unprofessional conduct,”

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)

. Resioondent’é license is subject to disciplinary action under section 2234, subdivision
(b), of the Cocie in that he committed gfoss negligence during his care and treatment of Patient A.
The circumstances are as follows: | | A .

8.  Onorabout October 1, 2015, Patient A, a female patient, approached Sono Bello, a
cosmetic surgery group that operates ambulatory surgery ceni;ers, to discuss elective lipo-suction.
Respondent worked as an independent contractor for Sono Bello and provided his services as'a
plastlc surgeon at Sono Bello’s Sacramcnto location. Followmg consultation w1th a Sono Bello’s
sales_ representative, Patient A elected to proceed with plastic surgery and have liposuction
performed. Patient A understood that she would need four areas of fnt romoved from her body
and that she would initially have the first two areas removed from her abdo1nen. .

9.  Patient A’s initial demographic. information was documented by a Sono Bello sales
employee. Patient A was documented to be 5’7, weigh 240 pounds, be fifty-two yeafs’ old, and
have a BMI of 38. Patient A was dooumented to be a social smoker, that walking was how she _
exercised, that her area of concern was her mid-sec;c'ion, that the patient Wénted to ;‘lool( )
better/feel better,” and, that Patient A wanted to “be healthier.” Patient A signed a document
titled.“Recovery and Comfort»D‘isclosure” on October 1,201s. .

" 10. Patient A provided a personal medical history where she indicated she snff_ere.d from
asthma, had sleep apnea as indicated by excessive snoring, had surgery two years earlier to repair
a n,ernia, suffered from ﬁbromyailgia, had headaches, had depréssion, and hdd a past history of
kidney infections. Patient A documented that she nsod tobacco and alcohol. Patient A also
indicated that she took two medications for her asthma. F inally, Patient A self-reported that she
had a family history of cancer, cérdiac and respiratory problems. Respondent signed that he-

feviewed the medica‘l history with Patient A on October 1, 2015, at 3 :00 p.m.
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11.  On or about October 1, 2015, Respondent documented that he per_forrned a physical
examination. Respondent'. documented that Pe.tient A had asthma but that the patient dénies a
histofy of obstfuctive sleep apnea. 'Respon‘dent documented that Patient A sufferedl from
depression and ﬁbromjralgié.. Respondenf noted that Patient A weighed 238 pounds and hed a
BMI of 38, indicating that she was, obese. Respondent documented that she had a surgicnl sear
present related to her previous hernia repair. Respondent docnmented that he staged Patient A for
her abdomen, hips and waist. Respondent documented that he appxoved Patient A for surgery at
3:00 p.m. on October 1,2015. On the second page of the physmal exammatlon Respondent
documented a Total Risk Factor-of Two (2) as part of the Thromb031s Risk Scxeenlng tool. He |
documented signing that document at 3:30 p.m. There was no documentation on the Thrombosis
Risk Screemng tool that indicated that thls was major surgery. and the pa‘nent was actually grossly
obese. )

1'2, On October 1, 2015, Patient A signed a three-page form titled “Laser Assisted
Liposuotion Instructions”. On Oc‘eober 2, 2015, i’atient A signed a four—page document titled
“Laser _ASsisted Liposuction Consent.” Respondent had previously sighed that consent document
on October 1,2015, at 3:00 p.m. (Finally, on October 1, 2015, Patient A signed a-fwo-page
document titled “High BMI Consent Addendum” and Respondent signed that document on
October 1, 2015 at 3:00 p.m. '

13. On Ootober 1, 2015, at 3:00 p.m. Respondent signed a documented titled “Non-
Invasive Body Contouring, Physician Review and Approval.” Respondent docurnented that there
were “no concerns” regarding Patient A’s-medical history review, “fo contraindioations”
regarding Patient A’s focused pllysi.cal examination, and that he ‘_‘granted approval” for non-
invasive ‘oody contouring treatments. There were no other medical cléarances, inoludingj
laboratory testing or consultation with other physicians, obtained before Patient A was scheduled
for surgery .on 'Oo’cober 2, 2015 . Patient A"s medical records from other medical practitioners
wete not obtained as part of the medical clearance process. |

14.,. On Ootober 2,2015, at 1:21 p.m. Patient A arrived at Pre-Op at Sono Bello. Vitals

-were taken, At2:45 p.m., Patient A arrived in the procedure room. At 2:53 p.m. Respondent

4

(OLLIE JOSEPH JACKSON, M.D.) ACCUSATION NO. 800-2015-018052




[, T N UV R S

O X NN

10
1
12

13
14
15

16

17

18

19

20

21

2

23

24

25

26

27

- 28

began introducing tumescent anesthesia fluid into Patient A’s abdomen. At 3:10 pim,,

Respondent used the laser for approximately three minutes at 10 joules of energy on the patient’s

.abdomen. At 3:23 p.m., Respondent began aspiration of the fluid introduced into Patient A’s.
abdomen. At 4:12 p.m. Respondent completed the procedure. Respondent placed bandages and

“sent Patient A to the post-operative area. A'compression binding was placed around Patient A’s

abdomen. Respondent documented that he introduced 5650 ml. of tumescent fluid into Patient
A’s abdomen and aspirated out 5050 ml. of fluid. The;l'e is no documentation on this form
indicating the concentration of the tumescent fluid. 'Respondent documented that he removed
2050 ml of fat. Respondent’s entire surgical narrative that was docurhe;nted on Patient A stated
that she “tolerated procedure well,” and “no change of post—op plans.” Patient A was discharged
to her family member at 4:27 p.m. after being observed by a nurse for 15 minutes. ‘

15. Respondent filled out a document titled “Tumescent Anesthe51a ? On that document

he set forth the amount of tumescent infused fluid that he used for the procedure in order to

ensure that he was not potentially causing lidocaine toxicity. On this document, Respondent

initially put 5650 ml. of tumescent fluid as being inserted into the patient but then crossed out that

entry, wrote the word “error” and replaced it with an entry of 4400 ml of 1 mg./ml. concentration

and 1700 ml. of .5 mg/ml. concéntration, fluid. Respondent signed the form on October 2, 2015.

16, Patient A’s family member took her to Wendy’s for dinner following the procedure.
Patient A’s fanﬁly member then took Patient A home and according to the family member, Patient
A was-in bed By 9:00 p.m. on October 2, 2015. Patient A’s farhily fnember live;d directly across
the street and went home. At 11:00 p.m., Patient A called her family member in pain and he came
back to her residence to check on‘her. Patient A’s family member saw that thé incision was
Weeping and a little bloody. He changed the bandages and put the compression binding back on
Patient A The family member left Patient A’s residence at 11:30 p.m. and returned ho‘mle.‘ At

5:00 a.m., on October 3, 2015, Patient A’s family member went back to check on .Patient A.

Patient A’s family member observed that Patient A was snoring and he saw her breathing. Patient

A’s family member let her sleep. At 8:00 a.rﬁ., on October 3, 2015, Patient A’s family member
returned to Patient A’s resideﬁce. Patient A’s family member found her non-responsive and
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| called 911. Paramedics arrived and attempted lifesaving measures but Patient A was not able to

be revived. An autopsy completed on October 3, 20135, at 1:00 p.m. indicated that the primary
cause of death was a cardiac arrhythmia and secondary cause of death was hypert‘ens‘ive heart"
disease. Morbid obesity was listed as an “other” cause.

17. Respondent committed gross negligence in his pre-operative care and treatment of

. Patient A by providiﬁg improper medical clearance before surgery by failing to obtain laboratory

studies or outside consultation despite the patient being 52 years old, grossly obese, havinga

 history of snoring, b'eing an occasional smoker, and, being an asthmatic on medication.

18. Respondent committed gross negligence in his pre- operatlve care and treatment of
Patient A by fa111ng to adequately assess her rlsk of a thrombotic event by classifying the ‘
procedure as a minor surgery rather than a major surgery and by classifying her as merely
overweight when in fact she was gfossly ébése. ‘

19.  Respondent commitfed gross negligence in consenting Patieﬁt A, a grossly obese
patient, for elective liposuction by conducting a high-risk procedure on a high-risk patieﬁt that
was unlikely to .see positive results due to £ross. obésity. |

| 20. Respondent committed gross negligence in consenting Patient A, by having the

patient sign a “high BMI - high risk” consent form that specifically set forth that individuals with-

a high BMI have higher complication rates for an entirely elective procedure in an effort to waive

-his own ethical responsibility to the patient so that he could clear her for surgetry.

21. . Respondent committed gross negligence in his post-operative care and treatment of

- Patient A by failing to provide post-operative care consistent with recent major surgery on a

patient with a history of gross obesity, asthma, and history of snbring.

22. Respond_enf committed gross negligence in his posf-operative care and treatment of
Patient A by only providing fifteen (15) minutes of 'péét-operati‘vé observation and care in a
surgical patient with a history of gross obesity, asthma, and history of snoring before discharging
the patient. | - |
iy

/7
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SECOND CAUSE FOR DISCIPLINE
(Repeated Negligent Acts) .
23. Respondent’s license is subj ect to di-soiplinary action under section 2234, subdivision
(c), in that he committed repeated negligent acts during the care and treatment of Patient A. The
circumstances are as follows:
24. Complainant realleges paragraphs 7 through 22, and those paragraphs are
1ncorporated by reference as if fully set forth therein..
4 25. Respondent’sllioense is subject to disciplinary action because he committed the
following repeated negli’gent'acts during the care and treatment of Patient A:
a.) As more fully described in paragraphs 7 through 22, Respondent failed to |
obtain laboratory studies and outside consultation before clearing Patient A for surgery; .
b.) As more fully described in paragraphs 7 through 22 -Respondent failed to
adequately assess her risk of a thrombotic event before clearing Patrent A for surgery; - N
e ) As more fully desorlbed in paragraphs 7 through 22, Respondent performed
major eleotlve surgery on a hlgh-rrsk patient wrth an unlikely change of success;
- »d.) As more fully described in paragraphs 7 through 22, Respondent used a
“High RistHi'gh BMI” oonsentform to waive his own ethical responsibility and cleared the
patient for surgery; ' | |
| e.) As more fully described in paragraphs 7 through 22, Respondent failed to
provide post-operative care consistent with recent major surgery on a patient with a history of
gross obesity, asthma, and history of snoring;
£) As more fully descrihed in paragraphs 7 through 22, Respondent only
provided fifteen (15) minutes of post-operative observation and care in a surgical patient with a
history of gross obesity, asthma, and history of snoring before discharging the patient, and,

" g.) by using an overly convoluted Worksheet to calculate the amount of
tumescent anesthesia used.that led fo different amounts of tumescent fluid being documented in.
the medical records as having been placed into the patient which could have led to lidocaine .
toxicity. - | | |
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THIRD CAUSE FOR DISCIPLINE

(Inadequate and/or Inaccﬁrate Medical Record K’eebing)

26. Respondent’s license is subject to disciplinary action under section 2266 of the Code
in that he failed to maintain adequate and accurate medical records related to the provision of ~
services to Patient A. The circumstances are as follows:

27. Complainant realleges paragraphs 7 through 25, and those paragréphs are
incorporated By reference.as if fully set forth herein. |

28. Asmore fully described above, Respondent failed to maintain adequat_e and accurate |
records relating to the provision of services to Patient A,

o PRAYER
WHEREFORE, Complamant requests that a hearing be held on the matters herem alleged

“and that following the hearing, the Medical Board of Cahforma issue a dec1s1on

| 1. Revokmg or suspending Phys101an s and Surgeon s Certificate Number A 103543,
issued to Ollie Joseph Jackson, M.D.; ' '
2. Revoking, suspending or denying apﬁroval of Ollie Joseph Jackson, M.D.'s authority
to supervise physician assistants and advanced practice nurses;
3. Ordering Ollie Joseph Jackson, M.D., if placed oﬁ pr‘oBation, to pay the Board the
costs of probation monitoring; and |

4,  Taking such other and further action as deemed necessary and proper.

DATED: June 15, 2018

KIMBERL (IRCHMEYER v
Executive Director :

Medical Board of California
Department of Consumer Affzurs

State of California
Complainant
SA2018301400
33402828.doc
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